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Administering The Maryland Physical Therapy Practice Act

Stephen D Ryan, PT, DPT

Licensing boards are responsible for ensuring
thar licensees serve the public in positive (legal)
ways and do not harm or otherwise take unfair
advantage of consumers or clients. ‘Thus, in
addition to the Boards’ power to license is the
inherent power to discipline. The purpose of
discipline, which may involve the suspension or
revocation of a license, is not merely to protect
the  public
and the
COMmMunity.
Its purpose is
0 maintain
h i g h
]_:Ir“l-r'hh-i::l['lﬂl
standards
and therehy
maintain
public confidence in the [1r::|}:hﬁim1. Members
ot professional boards may act in similar
witys as some parents do when it comes o
discipline. While they hate to learn that "one
of their own” has done something wrong, they

may simultaneously feel guilty when they must
impose discipline. On the other hand, they
]r1.|}-‘ Hl.‘il_'l ]Jt‘ t'xI'H‘fTitﬁ“.ﬂng a4 Sense fli— ﬁurt’.lg{_‘
that “one of their own” has been perpetrating
some cgregious behavior on the public,. The
Board has to take the law as it is and apply
it, considering the nature and degree of the
offense and how much harm has been done 1o
the public or an individual.

In the Board’s regulations under Title 10,
Chapter 1 section .05B "Practice afrer the
date of cxpiration of the license is prohibited.”
Thf_‘,' Eluﬂ]'d r[]d}" rt'ﬁl.m:_‘ (¥4 ] gr:!nl a |i'§.:l:'!‘|hlﬂ [y an
applicant who practices after the date of the
expiration of the license. An experienced
Physical Therapist who lets his or her license
lapse does not endanger the public directy
because his or her clinical skills have not
changed because the license is I.‘Ii]!it!d. However
it makes a mockery of the high professional
standards we arc all pledged to maintain.

A professional license is considered as
a propercy right.  With that right comes
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responsibility,.  However, failure to protect
this right by lecting the license lapse places its
owner in jeopardy, since the license rechnically
NO LONGER EXISTS. The Board requires
that the license be prominently displayed is
to inform patients chat they are being treared
by licensed physical therapists and physical
therapists. When the license is displayed as
required YOU will also see it regularly and
hopefully it will remind you that there is a
date on which the license expires and YOU
have a responsibility to see that it is renewed
in a timely manner. The renewal dare does
not change. It is the same for your license
every two years. Professionally, ic TS the most
important date on your calendar,

The Practice Act is the law thar regulares the
pracrice of physical therapy in Maryland. It
is important to be aware that as technologies
change in the various practice environments
there will always be questions abour scope of
practice that the Board will have to deal with.
rl'_'lr i[lbl,'l'l['ll:_,t' tv;'{1lr1u|ugi(::!| Jl{]'n'.'l”l::tf.‘i r1|.'|:.-'
allowe Physical therapists to acquire additional
informarion, which were previously a skilled
intervention outside the scope of physical
therapy practice, but now are not. This newly
accessible clinical informarion may actually
be a necessary adjunct in order o render
quality physical therapy services.  Answers
thart seemed appropriate a short while ago may
need revision., Board members also complete
their terms and are replaced by new members
who may have different expericnces and
outlooks on physical therapy practice. There
are also issues where there are overlapping
procedures shared by physical therapy with
other allied health professions and potential
and real entanglements that periodically musc
be addressed, cither at the board level or in the
legislature, There are also regular actempts at
what seem to be infringements of the Pracrice
Act by other allied health professions, whether
The Board of
Physical Therapy, volunteers all, has the rask of
maintaining a high level of public confidence

in the }Jruiﬁ;xinn af Pi::,'.l;il'.‘d T|1t:r:1p}r' and part

lhty are intentional or not.

of this is to remember that while posscssion
of a license gives one the right to practice, the
privilege to practice is v:_!t!]_:lt;!!l.:ltﬁll 4311 :;dhuring
to all aspects of the practice act.

CHANGES IN THE BOARD
John Baker, PT, DFT was appointed to
the Board recently to fulfill the term of Jill
Kuramoto, P'I. That term expired May 31,

2008 and John has been reappointed o a
four year rerm.

Lois Rosedom-Boyd. consumer member
has just completed her first term on the
Board and was reappointed 1o a second
term.

Patrick Rooney, Investigator, left to pursue
i position in the private sector. The Board
is in the process of abtaining an investigaror
through rtransfer from the Board of
Chiropractic Examiners. :

Margery E Rodgers, 1, Chairperson of
the Board and Shirley Lecper, PTA, Vice
Chairperson of the Board were both recently

reappointed o second rerms.

Licensing Administration

Boord Chonges
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Medical Recards

Requlation Amendments
Discipline
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RENEWALS!!

May 31, 2008 at midnight ended the
licensure of all those acrive licensees whose
license ends in an even number. The renewals
were conducted online again this year, the
second year the Board has offered this SVSIEm
in compliance with a State Government
electronic mandate. For most licensees the
process went smoothly,  There is a payment
option of either credic card with an instant
receipt or payment by check. When paying
by credit card and the Board is natified the
card was accepted, the renewal application is
reviewed and a license printed immediately.
If the check option is chosen, the renewal
application is held in queue and renewed only
after the check is received.

The Board has never experienced so many
people who take their professional licensure
as lightly as they have this year. Tt is amazing
to the Board members and scaff thar there has
been such an increase in professionals whao
“have forgotten” to renew their licenses, tell us
they mailed the renewal and yet it was never
received in the Board office, have numerous
excuses for failing to send payment, failing to
pay fines, failing to sertle with the State for
fines or taxes owed, failing to obtain contin uing
cducation, These problems are your problems,
which must be resolved before any license can
be renewed. The Board staff CANNOT make
exceptions for anyone. If you want to continue
to work as a physical therapist or physical
therapist assistant you must hold a current
license. We make every effort to send out the
renewal notices well in advance of the month
previous to the end of the license period. In
fact, we try to mail the norices early in March
so that everyone has time to save up for their
fee. We also have heard that the fee is so
expensive, The Board has not raised its fees in
ten years. Some other professional licenses in
Maryland are much higher than those of the
Physical Therapy Board. For example, to be a
licensed Chirapractor in Maryland the fee will
soon be § 700.

Continuing Educatdon as a condition
for licensure has been a requirement in the
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Practice Act since 1989, (See Title 13, Section
311 ((d) The Board may adopt regularions to
establish continuing education requirements
as a condition for the renewal of licenses. The
continuing education regulations are found

The Board has never

experienced so many
people who take their
professional licensure
as lightly as they have
this year.

at COMAR 10.38.08. Physical Therapists
must have 30 contact hours and physical
therapist assistants 20 contact hours earned
between April 1 and March 31 in the wwo
yeats prior to renewal. Healthcare providers
must keep up to date on the latest techniques,
equipment, and treatment options. To be a
true professional and outstanding in your field
the continuing education requirement is not a
burden at all. Continuing education may be
earned in a variety of ways—atrending courses,
online courses, writing a refereed  areicle,
may earn continuing education units. In fact
all contnuing education courses can be taken
online.

In the renewal notice sent o all acrive
licensees whose license number ended in an
even year, the date before which renewals must
be performed online was clearly delineared.
That date was May 19th. Because the Board
was moved to another Hoor in May, that
deadline was extended a few maore days to May
23rd. Srill, we learned of persons who tried to
go online on May 31, 2008 and were indignant
because the site was shut down, The Board is
required by law under Title 13, Section 311 (b)
At least 1 month before the license expires, the
Board shall send to the licensee by first class

mail to the last known address of the licensce,
a renewal notice thar stares: (1) The date on
which the current license expires, (2) the date
by which the renewal application must be
received by the Board for the renewal to be
issued and mailed before the license expires,
and (3} the amount of the renewal fee. Please
take careful note—you may NOT renew on
the date your license expires (May 31) because
vou will not receive a renewed license in the
mail prior to the date vour current license
expires. You may not practice physical therapy
on a lapsed license and you MUST have your
renewed license in hand prior to practicing
after midnight on May 31,

Please honor the profession that you
worked so hard to enter. Obey the regularions,
renew in a timely fashion and malee vour lives
casicr. W at the Board office are doing out
part—licensees must do their pare. We ar the
Board strive hard to perform our duties in a
professional manner, and would appreciate the
same consideration we show you.
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VIOLATIONS

The Board often hears complaines abour
address  Anes, public orders and  various
disciplinary issues. Food [or thought in many
orher states, issues we deem unreportable, and
therefore of a more conbdental nature are
ereated much more harshly and are public. Take
the issue of the address fine that the Board is
mandaced to collect when a licensee does not
inform the Board of the change in a timely manner and we receive sent mail
back to the Board marked undeliverable. The Board contacts the licensee,
collects the fee and that is the end of the issue,

The California Board of Physical Therapy sees ic quire differently. They
order a citation that is in effect for 5 years. [vis a public order and is reported
e the Healtheare Integrity and Protection Dara Bank (HIPDB), This is a
federal database for healtheare praciitioners wo which all licensing boards are
reqquired to report formal disciplinary actions. The licensee has the option
of having an adminiscrative hearing before an administacive law judge.
Translation: more time and more money involved due 1o an address hine,

Ihere is also much complaining about continuing education. When it
is not completed in the correct time frame, the licensees MUST reinstate.
Ohnce reinstated, the licensee is in good standing and that is the end of the
issue,

The DC Board of I'hysical Therapy charges licensees and issues public
orders for not having sulficient continuing education units. As should
be apparent, the Maryland Board sirives o be fair and treat licensees
respectfully and according o the current statuees. To avoid paying fines or
coming before the Board for resolution bf violations of the Practice Act, be
aware of the laws and regulations under which you practice.

OFFICE MOVE

The State [Deparrment of General Services has moved many of the
Health Occupations Beards o che third and fourth floors of the Metro
Executive Building. This meant that your Board of Physical Therapy
Examiners moved in mid-May from the second Aoor 1o the third Aoor. We
are now in a closed suice where it is secure.

We are located nexr o che Board
of Chiropractic and Massage
Therapist Examiners.  However,
there is a locked door beoween the
rwo suites o ensure only Board
members and staff have access o
Board records,

We are happy to receive visitors.
Te gain access w the Board
offices, vou must present phoro
identification ac the building's
reception area. The guard will call someone on the staff, Staff will come o

the receprion area and escort you to our offices.
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We often receive calls regarding medical records, ‘The
Department of Health & Mental Hygiene has recently promulgared
regulations regarding storage and disposal of records. Following is a

list of ﬁu.'mgs ?a:'lu-ahu:ruld know about medir:::l reourd storage,

1§ Mcdl::ai rpcard.s are the personal property of the provider/facility
providing the health care, They are ot the property of the
patient. Patients may request and should reccive only copies of
their own medical record.

2. Every health care provider/faciliry must have a medical record
retention schedule that includes a list and deseription of the
medical records, the rerention period for each medical record, and
destruction instructions. This schﬁc’mlc should include storage and
maintenance procedures and dispﬂsai mcthﬂds

3, Medical records must be stored in an office char Ras access
restriceed to authorized seaff. Electronic medical recards shall
be stored on an electronic medium with passwords or data

; ,':_.~:mt;¥}'ptlun. H:ai‘zh mepw'ﬂdamftnﬂhms miust keep current

'l'rld&—up copies of those clectronic records. If records are
stored at a commercial records storage site, thar site must have
environmenial and security access controly,

4. Paper medical records must be destroyed cither by shredding,
incineration, pulping or any method that males the record
permanently unreadable.

5. Elecrronic medical records such as those on computer hard drives
must be destroyed by completely sanitizing the media with no
possibility of recovery. Mere deletion of a file is not sufficient.
Medical records such as on film or photos must be destroyed
without the possibility of recovery.

6. Medical records must be kept for five vears before being destroved.
For a minor patient the longer of three years after the minor
reaches age 18 or five years after the medical record was made
is the law for resaining records before destroying them. Good
practice would be w mainitain medical rw:rrds for ac least ten
years,

BcForc @ rmt:dml r-:cur& can be iifttm'}'b& prcmatu:clv, A written

notice must be senc o thc patient {or the guardian if patient is a

nmn:nr]r at. &ast 313 da}vs b:fcit‘i.: th:destruxsdﬁu dae.

Heﬂlﬂi :;il?;i faﬂlitles mrwnhm the Mmimal Records Diestruction

Euw ﬂ'cmbjm:: p&ﬂnﬁﬂfup 0 $10,000 per day. Individual health

- f ;mmd‘n's or ad.mi;j;waﬁurs miay h:ﬁntd up to 55, 000 per
¥ o o 5 i
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Foreicn Epucatep APPLICANTS

FOREIGN EDUCATED LICENSURE REQUIREMENTS
10.38.00
Jume 19, 2007

Authority: Health Occopations Article, Sections 13-207, 13-301, 13-302, 13-203
A1 Requirements For Licensure

Ao Application options,

(1} An applicant educared in a physical therapy gope curticulum ourside the United Srates or
irs rerritories shall apply for licensure under one of che cacegories described in Secrion A (2-4) of this
regulation.

{2) (a)-(b} text unchanged

c)  Evaluation of educarional credencials forwarded direcely to the Board from an approved
agenwy that provides evidence that the applicants education is equivalent to thar of an accredited core
physical therapy program in che United States;

(di-{e) oexr unchanged

(31 (a)-(h) rext |.|n|::h.'.ll1g¢;|.|

i) Ewvaluarion of educational credentials forwarded direcely to the Board from an approved
agency thar provides evidence thar the applicants educarion is equivalent o thar of an accredited core
ph}'si.l.:al rhr'ra,m.' program in the United States;

{dl-{h} rexe unchanged

{(4) (a)-(h) rexr unchanged

() Fwvaluarion of educational credentials forvwarded direcely to the Board from an approved
agency thar provides evidence thart the applicants educarion is equivalent to thar of an accredited core
prhysical therapy program in the United Staes;

{d)-{h) rexr unchanged
B. In addition o the requirements of Section A of this regulation, an applicant educared in a core
physical therapy curticulum ouside the United States or i eerritorics shall comply with seetion O of
this regrulation,

. {13-(2) text unchanged.
02 Reexamination
(text unchanged}
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. e
STANDARDS OF PRACTICE REGULATION
PROTOSAL

10.38.03
June, 2007

Authority: Health Occopations Article, Section
13-206. Section 13-309, 13-310

A1 Dehinitions (text unchanged)

02 Standards of Practice

A, (1} (2) {rext unchanged)
(#) The physical therapist may:
{a) (rext unchanged)
(b} Decline to carry our any evaluation, or
crearment [, af bath, that has been ordered if
()] in the physical therapist’s judgment,
the evaluation, treatment, or both are contraindicated
or unjustified; and
(i) The physical thmpm documents
notification of the decsion w the referring
phyﬁdan]ofn[uthtwhnhmbunnﬁrmdmﬂu
physician’s therapist by a healthcare pracritioner if
(i) in the physical theragists judgment
the evalpation or weatment is contrindicated of
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CEL REGULATION PROPOSAL
10.38.08
April, 2007

Amthority: Health Occupations Article, Section 13-206 and 13-31
Annotated Code of Marvland

.01 Scope (text changed)
02 Definitions (text une hanged)

03 Continuing Education Requirements
Al {pext ung I‘Iilllg\t'l.l:l
B. Trotesional education eligible tor continuing education credic shall
b=

(1) relemant to the practice ﬂ_,l"l,'.l.".'_].'rr'.-'m" therany

2) divected to g professional andience.

. (resr unchanged)
I} Continuing education courses shall have course materials char include
clear and concise written scarements of:

(1) [Excepr for courses sponsored by the American Physical Therapy
Association, continuing education activicies shall be ar least 4 contace hours
in length;]

[2) Inrended |.|.".|.r||i||gI UL S:

{3 Performance objectives.

[£2) The weurse marterials shall conrain clear and concise wricen
statements of:
{a) Intended learning ourcomes;
(I} Behavioral ubjectives;
{c} Performance objectives;
) Performance abjectives: and
[3) A prerest and posctest shall be administered and scored.]
E. Continuing education courses sponsored by the Ametican Physical
: 1 |'|l_"|'..]p:.-' Associarion are .|:.|.-:1rr|'.||i|;a||_g.- .lpprll".'q'{l by the Board,

A4 Continuing Education Requirements

: Ao (e unchanged)
B.  Public Represencations

(1) -{2h (texr unchanged)

51} ."\|:‘:l|'|||.w'_‘n.1 course certificates and advertiserments shall coneain
“This course [meets the basic criteria of the] fas
Been approved by she Maryland Stare Board of Physical Therapy Examiners
for CEU%R"

(4} (texe unchanged)

{5} The sponsor shall subwmic to e Boavd for appreval any changes in
ant dpproved cosie, sl w chatiger in speaker, content, o lemgth,

the I'|||]||wir|g srarement;

.. Term r:'.f')"l'lr.llr.lrr.y..';'.

(1) The Board shall dfprove O coRtinsing eedsicdiion n:r-'ranr'__u'ﬁru lf.lr?'.r.w'

af  years.

(2) At the expiration of the d-year appreval periad, the coure spouar

may Fesiebuie the conire and shall meet the approval reguirements of Seettom A
af this segulasion.

05 Renewal Requirements
A-H.  (rexe unchanged)

4201 Patterson dvenve  Baltimore, MD 21215

COMAR 10.38.06 Continuing Education Proposal

06 Auditing Compliance with Continuing Edveation Requirements
AL Texn ung h:lllg\c'l.l]
B. The Board shall send an andic leteér [with the renewal application] ro those
to be audited at the close of the renewal period.
. A che time of [renewal| andit, the [audited] licensees shall submir
(1)-{2) vexe unchanged
[(3 Benewal applicarion
(4] Renewal fee|
[, text unchanged

07 Reinstatement Requirements
A-B text unchanged

08 Continuing Education Unit Requirements for Physical Therapy [Clinical]
Practice.
A text unchanged
B, Activities meeting the criteria tor condnuing educarion requirements for
practice Dfph}'si.c:ll th.cmp}' lclinical practice] may e classified as followes:

(1) - [3) rexe |u1|.:||.u:|:|'-_:|.x|

(&) Compledon of an appraved [home] self-soudy course [with por
vest] may earn 1 contact hour peg@ntctctive hour;
(i) Caompletion of an appaved internet -:cmm: [writh post-test] may

earn | coneact hour per interactivefoue:

() texeunchanged * 1.5 CEY adminiseration

(a9 I’ﬂﬁ'[gldd.u.]r.. .il...'u.{l:ﬂ"m_ itk waork in acbministration of the practice
afp!"}"ti{'d ||'|cr.'|.1r} Ty earn g |11a:tirﬁéé;|;.| of 1.5 CElFsin each 2-year per iouds
(10} Courses fin cultural competency related to the practice of physical
therapy may garn amaximum of l,ﬂiﬂ:.lm
C-E (rexr unghanged):
FE  To aid:ficensees™in the st]ccth:an of apprapiiae. [cinically relevant]
Conrinuing Fucarion caeses, the Hngnl may, e, without dng;, a course
brochure, gogine, or agenda before rl:!rf,llccrw:t artends the course, iFihic request
is submictéd ft least [2] one'month[s} heforg.the conrse dare,

LAW COURSE

VAL have rrac
Al L |';.'.|_'-|_1 to take adva cr on the law

and ilarions ||ui|| W ||| h ¥ou pract helpful
[1 s ||| the law, It was made :||_|_|. clear
| period thar m

Ther
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A physical cherapist recently reported that certain clinical evencs had caused him to ask himself whar are the best ways o communicate wich
patienes? He knew he should “listen and respond to whar a patient has oo say”. FHowever, he also realized thart chere is more wo facilicaring effecrive
cammunication than I'I'It‘.“’!:r‘ ti.'\.'ll.:lli_hg. He decided ic is imporant w give cach patient his undivided avention 11}' putting aside all orher ssues and
conceneraring on only what the patient was saying to him.

The physizal therpise researched the ingerner and found several ardcles thar diseuss che opic of communication,  These articles reinforoed
things the cherapist was already doing such as making eye contact, greeting patients with a smile, listening carefully to what the parient is relating, all
imparrant behaviors. Bur he found more chings that would lead oo berter communicacion.

An article encitled “Tmproving Fatient Communication in Mo Time™ by Ellen ], Belwar reinforced those basics of listening withour interruption
and malking eye contace. In addiion it reminded clinicians to not omit pleasancries. Those pleasancries such as handshakes, an introducrion 1o the
patient ete, are an essential part of opening a new dinical relarionship. Sarding with a pleasant base is imporrane in building rrust and developing the
patient/clinician relarionship. The mere act of introducing oneself to the patient begings to form a bond and purs che padent at ease,

He went on to sy, thar the ame anicle also mentioned what is aften forgotien in today’s busy healtheare environment. A physical theragis
ar physical therapist assistant must never appear to be rushed, no matrer how busy. Patients should never be given the impression thar something is
mare imparcant than they are ar the time of evaluation or reatment. If one gives thar impression, then a strain is placed upon the padent/clinician
n;]ariq;-m.l'np. Research has shown char the clinician inter TS the patichnt alier I.H'II}' 18 seconds inn the evaluation Process, and less than 2% of
parients are allowed o rell their complete story. This research was reported in an arricle by Kathleen D, Maock entitled “Effective Clinician-Patient
Communication”, Februare 2001,

So, how do you utilize good time management and still obtain 2 good history from the patient? The suggestion of a remplate during the
cvaluarion process may help guide che interview and ensure pertinent informarion is gachered. Clinicians are cautioned, hevwever, not to interrupe che
patient just o keep on wack with the wemplate. With pracrice, clinicians can develop bath good patient communicarion and rime managemene.

We'hen vou firs meet the padenc, introduce yourself wich a smile. Say, “Hello, I am John Smich, vour physical cherapist™. If you have a docrorate
degrree, vou may say, “Hello, Lam D Smith, vour physical cherapise™ You muse be clear to the padent thar you are a physical therapise, not a doctor
of medicine so there will be no confusion on the pare of the parient as to who is the trearing professional, Trust builds from the firse inceraction.
Intraducing yourself appropriarely and wich a smile purts the patient ar ease and less him/ther know vou are chere to help. By liscening o the patient,
you ohtain the information vou nesd to evaluate the patient condition, and in tum the patient relive thar you eamestly want to help them. You
can empower the patient through educating them on their diagnosis, Minimize medical jargen and use models or drawings to help the pacient beer
understand the condition for which they are being treated. Involve your parienct in the development of the trearment plan, and the patient is maore
J'il-c::l_v 0 stay ﬂ:l.gag\e:l.l in the emtire rehabilivation process :I'I:RLl.llin.g in & positive outcome,
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